2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P03000014263

1. Entity Name
JUDITH'S ASSISTED LIVING FACILITY, INC.

ecretary of State

04-28-2006 90165 034 ***158.75

Principal Place of Business

4542 W HIAWATHA ST,
TAMPA, FL 33614

Mailing Address

4542 W HIAWATHA ST.
TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

04072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
82-0587825 Not Applicable
ar Couniry Zp Country 8. Certiticate of Status Desired ? $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COMINGUEZ, RUBEN
4542 W HIAWATHA ST
TAMPA, FL 33614

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famifiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signatuse, typad or printad name of registered agant and tite if applicable

(NOTE: Ragisterad Agant signature required when reinstatng) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME O change [ Addition
NAME DOMINGUEZ, RUBEN NAME

STREET ADGRESS | 4542 W HIAWATHA ST STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33614 CITY-ST-2P

MILE D [ pelete TInE {7 change [ Addition
NAME DOMINGUEZ, YUDITH NAME

STREET ADDRESS | 4542 W HIAWATHA ST. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33614 CITY-ST-2IP

L 3 patete TMLE [ change [ Addiden
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-SI-7I° CITY-ST1-2P

TITLE O Detete TME [Ichange [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SF-2p CITY-ST1-2P

LE O Dolete TTLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P Y- ST-ZP

TLE [ pelete TIE [dChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P yy-ST-2P

12. | hereby certi:g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
is rapon or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus‘?e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on

changed, or on an att

SIGNATURE:

ent with an afldress, with all other fike ampowered. 4
- R\)Ben Dews r&qeez AJP‘U* P06 Qu3-8B2- 30
SIGNATURE AND TYPED OR PRINTED NAME OF | {N%W“ OR DIRECTOR Date Dayuma Phone #

|



